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routine application of test-xneals, X ray examinations,
and faecal investigations seems likely to become
established. The alimentary system admits of more
direct investigation than some other of the important
systems of the organism. and accurate diagnosis, with
effective treatment, should be possible in a large
majority of cases. _____

THE POSITION OF INTESTINAL COILS.

Dr. A. C. Gruillaume in La Presse Jleclicule of
June 15th has tried to answer the old query as to
whether there is or is not any definite arrangement
of the coils of small intestine within the abdomen.
1 obody would deny that great importance might be
attached to a definite answer in the affirmative, but
no anatomist will be tempted to give this. Dr.
Guillaume’s views are in strong support of those
usually taught in this country, that the first portion
of the mesenteric gut generally lies to the left of the
middle line, the succeeding coils being in front and
in the pelvis. He points out that the arbitrary junc-
tion of jejunum with ileum is fairly constantly placed
- at the left pelvic brim. English anatomists will agree
with these findings and will correlate them not only
with the line of mesenteric attachment, but with the
greater depth of the mesentery in the region of the
ileum ; but they will hardly feel inclined to agree
with the suggestion that it might be possible to go,
with any practical advantage, into more particular
details of topography. It may be admitted at once
that the material on which the anatomist works is
not typical of young and healthy bodies, but in spite
of that, and perhaps even on account of that, it
represents a class likely to come under clinical observa-
tion and to call for clinical diagnosis. Yet even the
-anatomist who is accustomed to open these bodies
hesitates to predict what he will find in the abdomens.
Treves, Henke, Sernoff, Weinberg, and other investi-
gators have reached divergent conclusions regarding
the arrangement of the coils of the small intestine.
Mall’s primary loops are of developmental interest,
and are recognisable to a great extent in the adult,
but hardly bear on the present question. The situa-
tion of coils en masse, and also their disposition and
direction, would seem to be related in some way to
the arrangement of the large gut, but no definite laws
on this matter have yet been laid down ; the point is
not dealt with by Dr. Guillaume. His work is of some
interest to the clinician, but more observations will
be necessary to establish the proportionate occurrence
of the varieties he gives and to indicate the con-
ditions concomitant with these varieties, so that the
chance of an error in topographical intestinal diagnosis
may be reduced to an absolute mininrum&mdash;and this,
- we fear, will remain an ideal for many years to come.

THE SIROCCO FAN.

Sir Samuel C. Davidson who received the K.B.E.
on the occasion of the visit of the King and Queen to
Belfast is not indeed a medical man, but he has done
a great deal for hygiene, particularly at sea. He is
the inventor and manufacturer of the " Sirocco "
fan which, first invented to dry tea, is now used so
extensively, particularly in the ventilation of ships.
There are at least 68 in the Aquitanza and 74 in the
.olympic, more likely 100 in each, but we may say,
without fear of serious inaccuracy, that every large
steamer uses them for forcing draught in the stoke-
holds ; they are employed in the Royal Navy,
while one of the tube railways and one well-known

theatre are ventilated with their help. The Sirocco
fan, which is made in Belfast, has not been
materially improved by any foreigner though often
pirated. It is of quite original design. The ordinary
fiat propeller fan has blades which, at different points
along their length, move at very different velocities :
they therefore drive the air along the air trunk at
different velocities at different distances from the
centre, and so much energy is lost by friction and
- eddies. Sir Samuel Davidson had an jmspira- j I

tion, and devised a fan which uses a ring, an

annulus, of blades only 1/20th of the distal end
of the radii, all parts of which ring are sensibly
moving at the same velocity. The moving part
of the fan is shaped like a tall hat, but instead of the
impermeable side, there is a sort of venetian blind
arrangement of slats running the length of the hat
from the brim to the crown, some 48 of them, and each
with a slight uniform twist. The runner rotates in
a trunk. Air enters in the centre and the appro-
priately curved slats, as they rotate, shave off the air
near them, slip it through between them at great
speed and take more continuously. They pass it
through and send it on at a pressure three or four
times what any other fan can get, and that is achieved
with great economy of energy. Hence it is they are
used in men-of-war where the deck openings must be
kept as small as possible and yet stokehold pressures
must be as high as possible. The Royal Victoria
Hospital at Belfast is ventilated with the Sirocco fan,
this prophet having some honour in his own country.
With reference to Sir Samuel Davidson’s honour, a
regular correspondent writes to us : " I have two
personal recollections of the Davidson fan. When
the Royal Sanitary Institute met at Belfast Davidson
told me that he had persuaded a man’ there who
managed a tea-shop to have his shop properly venti-
lated, and that the man afterwards declared that he
was very well satisfied, for since he had installed good
ventilation his customers ate more cakes. But what
is more important, I remember a ward of 40 beds in
a ship with bad ventilation, stuffy and hot, and the
men could not sleep at night. Two Sirocco fans, three
feet each in diameter, were turned loose on it, venti-
lated and cooled it, and thereafter the men slept. It
is a fine hygienic instrument, and has done great
good at sea, and it was fitting that the Sailor King
should have honoured one who has brought great
benefit to seamen." 

---

A STOMACH TUBE FOR INDUCTION OF LABOUR.

-N OE of the various methods of inducing premature
labour are free from disadvantages of one or another
kind. The use of bougies is safe and certain, but
may be very tedious, and the introduction of a

hydrostatic bag, such as that of Champetier de Ribes,
has the great objection that it displaces the presenting
part and often produces a malpresentation, a serious
complication when the child is premature. In some
clinics rupture of the membranes is practised, and
this has the merit of being simple and certain, but
renders the labour a dry one, with its attendant risks
to the child.

In the June number of the Dublin Journal of
JIedical Science Dr. Gibbon Fitzgibbon describes a
method of inducing labour which is perhaps more
simple and at the same time more free from
danger than any hitherto suggested. On one occa-
sion he found the bougies selected for an induction
were spoiled in preparation, and in the emergency
he made use of a 30-inch No. 22 stomach tube.
He has since used this method in all private cases,
and more recently in several hospital cases, and
has never found it to fail. The tube must be
of soft rubber (No. 20 to 24). The lips of the cervix
having been exposed with a speculum and forceps,
the end of the tube is passed into the cervix. If after
about four inches are introduced the tube sticks, a
slight twist on its long axis or a change in the direction
of pressure enables it to be pushed right inside the
uterus. It coils itself in front of the presenting
part in rings about 3 inches in diameter, and when
the os is half dilated can easily be removed. Dr.
Fitzgibbon states that the tube has the following
advantages over bougies : (1) greater ease and
certainty of sterilisation ; (2) practically complete
absence of risk of rupturing the membranes ; (3) in the
uterus it is confined to the lower uterine segment and
so avoids the possibility of disturbing the placenta
and also of carrying infection up to the region of the
placenta ; (4) it is as stimulating as the bougies-
in all probability it is more so, as it is all in the lower


